
LDR: 2.7.2020 

Arizona Emergency Response Commission

Please email form to azserc@azdeq.gov within 30 days of change  (Please check all boxes that apply)

Voting Member Primary    Alternate 

Group I: 

Group II: 

Group III: 

Group IV: 

Group V: 

Elected State and Local Officials 

Law Enforcement, Civil Defense, Emergency Management, Firefighter, Emergency Medical, First 
Aid, Local Environment, Hospital and Transportation 

Broadcast and Print Media 

Community Groups 

Owners and Operators of facilities subject to the requirements of EPCRA 

APPOINTED:  RESIGNED: REMOVED FOR CAUSE:      Reason: ______________________________ 
Date: _________ Date:  _________ Date:  _____________    _____________________________________ 

DATE: PERSON COMPLETING FORM: 

APPLICANT NAME: APPLICANT POSITION ON LEPC: 

ORGANIZATION: LEPC/COUNTY: 

ADDRESS: 

CITY: STATE: ZIP CODE: 

PHONE: FAX: 

E-MAIL: SIGNATURE/DATE if MAILED: 

OTHER INFORMATION: 

AZSERC ACTION ONLY 
Date received by AZSERC Staff: _____________(Initials) __________________ 

Interim approval by Executive Director/Designee Signature: _______________________  Date:________________ 
LEPC notified of interim approval. Date:________________ 
NOTE:  AZSERC affirmation/ratification to be held at the next commission meeting scheduled for: 
______________________________ Returned to LEPC:______________ 

Voted:   Approved    Denied     Date: __________   Reason Denied: ______________________________ 

AZSERC 
1110 West Washington St.   Phoenix, AZ 85007   |   Phone: 602-771-0397   |   azdeq.gov/AZSERC 

NOTICE OF LEPC MEMBER APPOINTMENT, RESIGNATION, OR REMOVAL

mailto:azserc@azdeq.gov
http://www.azdeq.gov/AZSERC
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